_ (\ass b

mﬂmg_ﬂu. m..n_u_sv_.m._.mu bvv:npﬂﬂz. ...>x |
, .. [FTATEMENTANDFEETO: S APPLICATION FOR PERMIT Perimit #:
: wé%n w . BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. N— - Date:
i Date w e (°Y 4 W m o m — Amount Paid:
i MAR 212012 &
Refund: "7

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. at
B NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

Owner's Name: Mailing Address: City/State/Zip: Telephone:

Sysan % anjm.ar\&u Po. . Bex /57 Cable, k3t 5¥82) F¢ 87752204

City/State /2o Cell Phone;

Address of Properiy: .
Yende w. TacKsen LK. £ Corand Uiew, &1 &/ 2505763
Contractor: . .nn..s.ﬂ.qmn.noﬂ Phone: Plumber: . Pluember Phone: .

Authorized Agent: {Persan Signing Applicatior on behalf of Ownerls}} Agent Mailing bmn_‘mmm.

L L ST L o Voldme ™
: Loils} | GSM | Vol &page Subdiision:
o | 2 |ie3g |6,3LL | |
Town of: Lot Size Acreage

Section Aww , Township

49 wrage 2w (Frand Diews .70

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—-continue — feet Floodplain Zone? Present?

: ﬁﬂm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline: .u Yes i Yes

| # yes-—-continue —p- 160 feet x.zo MZQ

[? Municipal/City .. .. C City
| O {New) Sanitary - Specify Type: __ S well
| sanitary (Exists) Specify Type:CEMY wi i O
Wy (Pit) € Vatlted (rin 2007galion) |

1 Maw Construction Seasonal

+ [0:AdditionfAlteration | [J 1-Story + Loft ﬁ.fmm_. Roun

SR Privy (Pit)or
[ Portable [w/service contract) -

|0 Nio Basement

' Foundation . | O Compost Toilet -

0 1 None
length: Width: Height: .
Length: Width: Height:

Principal Structure (first structure on property) { X )
Residence {i.e. cabin, hunting shack, etc.) { X }
. with Loft ( X )
W, Residential Use with a Porch ( X ]
with {2") Porch { X )
with a Deck { X )
with (2™) Deck { X )
[, Commercial Use with Attached Garage { X }
O Bunkhouse w/ (O sanitary, or T sleeping guarters, ot [ cooking & food prep facilities} ( X )
O Mobile Home (manufactured date) ( X }
[ Municipal Use O p&.&osia._a.zoz {specify) { X )
O Accessory Building  (specify) { X )
1 | Accessory Building Addition/Alteration {specify) { b4 }
.vﬁ Special Use: {explain) .m_ h«bﬁ‘T +2e < \N@;\*A\\ ( X } 287 &
[1 | Conditional Use: {explain) { X )
0 | other: (explain) { X )

A EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

% fwe) detlare that this application {including any accompanying infarmation) has been examined by me {us) and to the hest of my {our) knowledge and belief it is true, correct and complete, | {wa) acknowledge that | {we)
“#m (are) responsibie for the detall and accuracy of all infarmation | {we} am {are) providing and that it will be relied upon by Bayfield County Tn determining whather to issue a permit. | fwe) further accept liability which
midy be a result of Bayfield County relying on this information | {we} am (are} praviding in or with this appiication. | {we] consent ta county officials charged with administering county ordinances to have access to the

abové described property afany reasonable time for the purpos of inspection.
.Os_:m_.ﬂmw... u&\\r\wu v W WM&.\:O{.s \ Date anu\ / ﬂ\ ;<=

(1 there afe Multiple Owners listed on the Deed R_Bazama must sign or letter{s} of suthorization must accompany this appiication)

Date

e signing an behalf of the owner(s) a letter of authorizatian must accompany this application}

o oo 70 Bt 157 Loble, i) SYE conoronamamis

1 you recently purchased the property send your Re
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE %




Proposed Construction
North (N}onPlotPlan . 0 7 .
{*) Driveway and (¥} Frontage Road

&

' onm:o._._ of {*):

{*) Well {w); {*) Septic Tank (ST]; *)

*) Emzm:amm.oﬂmj

All Existing Structures on your Property R

(*) Lake; |*) River; {¥) Stream/Creek;
Slopes over 20%:

Drain Field (DF};
.9..3 ‘Pond

Measurement

Fect
Feet

Satback from the Established Right-of-Way

Sethack from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the Lake (ordinary high-water mark)

Setback from the North Lot Line ;g5 Feet
Setback from the South Lot Line R Feet
sethack from the West Lot Line (&) Feet
Setback from the East Lot Line £ oD Feet
sethack to Septic Tank or Holding Tank Feet
Satbhack to Drain Field e feet
Satback 1o Privy {Portable, Composting) Feet

¥rior to the placemant or Construction of a structure within ten 10) feet of the minimum required setback, the
ather previausiy surveyed cormeE of marked by a llcensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure-m
ome previausly surveyed Comer 10 the other previeusly surveyed corner,
marked by a lieensed surveyor atthe owner's expense.

For The Construction Of New One & Two Family Dwelling: ALL
The local Town, Village, City, State of

Issuance #:mn_.i.mama: {County Use Only)

ore than ten {10) feet but fess than thirty (30) feat from the minimum required setback, the boundary line from which
ar verifiable by the Department by use of a corrected compa

vaﬂmrmoﬂ Mark _.uwouamm.n Locationis) of New Construction, Septic Tank (ST), Drain fieid {DF},

NOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction o

Syt )G (£ S

Setback from Wetland
Setback from 20% Slope Area
Elevation of Floodplain

Setback 1o Well

boundary line from which the ‘setback must be measured mist be visible from ol

the sethack must be me
65 from a known corner within 500 feet of the proposed site of the structure,

r Use has not begun.

Municipalities Are Required To Enforce The Uniform Dwelling Code.

Federal agencies may also require permits.

# of hedrooms: -

Sanitary Date:

-1

06

Feet
Feet
Feet

Feet
Feet

Feel

Feet

ne préviously surveyed corner to the

asured must be visibie from
or must be

Holding Tank (HT), Privy (P}, and welt (W)

Reason for Denial:

..m.m.:ﬁ: Denied {Cate):

Permit Date:

Permit u\%aBW@V E :

o~

Granted by Variance (B.CL.AL)

previously Granted by Variance {B.O.A)
1 Yes # No

Case'#f: !

B Y Deed of R o . R , ) IR - L

Is nm_.‘nm_ a Sub:Standard _.n.n 2 Yes {Deed @ mnm.: ) Y\zo Mitigation Raquired || T Yes K. No | cAffidav Required || 00 Yes- QAZO
s Parcel in Common Ownership | O J_.mm {Fused/Contiguous Lot{s)) : ' No satiotion Attached 5|0 e e At Attachad R P
g SEFLCTU TS Ngn-Contorming | "L Yes NG _ m i

Case #:

(iYes HANo

MYes O MNo

OYes ONo
i

Was Parcel Legally Created
was Proposed Buiiding Site Delineated

Inspection wmno&..Mz e 4
.W imm ~f&k

Conditionis)Town, Committee or Board Conditions Atached? o Yes

_ § bz
Date of Inspection:

“No-{!f

Signature of inspector:

X___

id

Ho

Hold For Sanitary:

®®January 2012

. f _anmnm..a. wgwm .

For Affi

Were Property Lines Representad by owner

ﬂ<m.m. :
X Yes

O Ne
0 No

\ Was Property Surveyed

| 76ning District

Lakes Classification

(R-l
SOV

) of.

Date of Re-Inspection:

no they need to be attac

Hold For Fees:

davit:

&7 o

Date oﬁb_uu_.o,\m_”

—




